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Background: Controversy exists regarding the role of female sex in the use of invasive evaluation for MI and its mortality effect.
Methods: Electronic health record data from the Geisinger Myocardial Infarction Cohort (GMIC) was analyzed included 1,968 men and 1,047 
women with MI admitted to the Geisinger Medical Center between January 2001 and December 2006. Logistic regression analyses were used to 
determine independent correlates of an invasive evaluation. Multivariate logistic regression modeling stratified on sex to determine when invasive 
evaluation was done was there a correlation with mortality. Propensity models were employed to validate the models.
Results: In unadjusted analyses, male sex was a significant predictor for the use of invasive evaluation (odds ratio=1.71, 95% CI= [1.46, 2.00]). 
Adjusted for baseline differences multivariate analyses found no significant relationship between male sex and invasive evaluation (OR=1.02, 95% 
CI= [0.82, 1.23], p=0.87). No difference was seen in one-year mortality between women and men who underwent invasive evaluation (OR=0.92, 95% 
CI 0.65-1.31, p=0.64). However, among patients not undergoing invasive evaluation, women had significantly higher mortality than men (OR=1.41, 
95% CI 1.04-1.90, p=0.027).
Conclusions: Sex was not independently associated with the occurrence of an invasive evaluation of a MI. Mortality was similar between the 
sexes who underwent invasive evaluation after a MI, but there was a significantly higher mortality rate for women who did not undergo an invasive 
evaluation.
